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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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H11a|:|11b|:|11c I:I16 O

| PAGE 358/2399

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
CLUB FOR GROWTH PAC

Full Name (Last, First, Middle Initial)
Barbara Gaby

Mailing Address 445 Old Homestead Trl

Date of Receipt

M/ D D/ Y

M Vv TY
07 16 2007

City State Zip Code Transaction ID: SA11A1.42588
Duluth GA 30097-8027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
%arge |9f Emdployer Occupation Eaén;r?g?g_%os haffer for Se-
aby Foundation Trustee
Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary X General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Barbara Gaby Date of Receipt
Mailing Address 445 Old Homestead Trl M M|/ D D /Y Y Y'Y
07 16 2007
City State Zip Code Transaction ID: SA11A1.42591
Duluth GA 30097-8027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name |<:)f Employer Occupation Eg{]gtaetlﬁg: Sununu for Sen.
Gaby Foundation Trustee
Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
X Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Barbara Gaby Date of Receipt
Mailing Address 445 Old Homestead Trl M M|/ D D /Y Y Y'Y
07 16 2007
City State Zip Code Transaction ID: SA11A1.42592
Duluth GA 30097-8027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name |<:)f Employer Occupation Eg{]gtaetlﬁg: Sununu for Sen.
Gaby Foundation Trustee
Receipt For: 2008 Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary X General
Other (specify) @ 5000.00

SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee 0.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee
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